CKD surveillance using administrative data: impact on the health care system.
The US Renal Data System Coordinating Center identifies patients with chronic kidney disease (CKD) in administrative data sets and determines the overall size of the population with a diagnosis of CKD, with such major comorbid conditions as diabetes and congestive heart failure, and associated expenditures. A 2-year observation period is used to define individuals with at least 1 International Classification of Diseases, Ninth Revision, Clinical Modification diagnosis code from inpatient claims or at least 2 from outpatient claims or physician and supplier service claims for kidney disease and comorbid conditions. This method is applied to the 5% general Medicare data and extrapolated to the general Medicare population. In the Medicare and dually enrolled Medicare/Medicaid populations, 8% to 10% have CKD or end-stage renal disease, and these groups account for 27% to 35% of expenditures. Hospitalization rates for all patients with cardiovascular disease, congestive heart failure, infection, and pneumonia are greatest for dialysis patients and patients with CKD compared with patients without CKD. Regarding detection in groups at high risk of CKD, approximately 1 in 5 patients with diabetes, only 1 in 50 patients with hypertension, and 1 in 4 patients with diabetes and hypertension had at least 1 microalbuminuria test in a year. CKD is a major pubic health issue with large financial implications. Continued surveillance and detection programs are needed to address the burden of disease, level of comorbidity, and access to care. Long-term trend analyses are needed to determine whether morbidity and mortality rates change based on greater detection and treatment efforts.